Cer 1]22108

1 FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/89
OMB Number 2040-0088

2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet and
a "Supplemental Application Information® packet. The Basic Application Information packet is divided into two

BASIC APPLICATION INFORMATION:
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

flows greater than or equal to 0.1 rmiliion gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Efffuent Testing Data. A treatment works that discharges effluent to surface waters of the United States
meets one or more of the following criteria must complete Part D (Expanded Effiuent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Isrequired to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program {or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

RCRA/CERCEA Wastes). SiUs are defined as:

40 CFR Chapter |, Subchapter N {see instructions); and

2. Any other industrial user that:
exciusions); or

capacity of the treatment plant; or

¢. is designated as an SIU by the conirol authority.

Systems).

A.  Basic Application Information for all Applicants. All applicants must compiete questions A.1 through A.8. A ireatment

B.  Additional Application Information for Applicants with a Design Flow 2 0.1 mgd. All treatment works that have design

and

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part £ (Toxicity

F.  Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater fram any
significant industrial users {StUs} or receives RCRA or CERCLA wastes must complets Part F (Industrial User Discharges and

1. Allindustrial users subjact to Categorical Pretreatment Standards under 40 Code of Federal Regulations {(CFR) 403.6 and

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or ofganic

G. Combined Sewer Systems. A treatment works that has a cambined sewer system must complete Part G (Combined Sewer

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A {Rav. 1-99). Replaces EPA forms 7550-6 & 7550-22
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
OMB Number 2040-0086

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al treatment works must complete questions A1 through A of this Basic Application Information packet.

A%, Facility Information.

—— 3 ;z 3 ~ T "\
Facility name £ Oty C>$ f:\ tee fo. WLTY

Mailing Address F:) fap 5§{>§L (57

Aloerfa Joo. TTHL]

Contact person KQK gubﬁ‘&%{}{‘”i .

Title !:)%»i%;}g!(i U fites  Supecntendent

Telephone number {ggq:} qéé{f »'?’i’!ifg K‘i{"g&g E{'E{f"{%“????& fg&\q} ggéf"éfm%

Facility Address 2?7 ng‘f %\&é{ﬁﬁ ?gﬁf‘ii g@:‘é

{not P.0. Boxj AE@“‘??"{“ { Lien 23?35

A.Z. Applicant information. If the applicant is different from the above, provide the following:

Applicant name T ) C}*{ A;i}‘;{f’{“{(' N

Mailing Address ? - &5‘?3; j g?

AlGrie, e, . 2392 1

Contact person fjﬁ-ﬁ{) &,&ﬁﬁﬁfﬁ‘%

Titie ol eV iHes 5‘»{%‘%’{';'m{@€”‘c§‘§€ﬁ )

retsphone mumeer (1340 G4G- 7443 [ (3) G477753 /@) P10

is the applicant the owner or operator {or both) of the treatment works?
C/ owner operator

Indicate whether correspondence regarding this parmit should be directed to the facility or the applicant.

facility £’ applicant

works (include state-issued permits).

NPDES %& CI}Z({?Z? i G PSD

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the freatment

Ui Cthar

RCRA Qther

atc.).

Mame Population Served Type of Coilection System Ownership

Tosn of Mobere. 531 Seperde munre, oo
* i

Ad. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
sach entity and, if known, provide information on the type of coliection system {combined vs. separate) and ils ownership {municipal, private,

Total population served 3 EM?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/4¢

5 i OMB Number .
fz\ fb{f%:{c:k i-&}%ﬁ‘i'f f\f&# m%é?i(a N 2640-0086

A5, Indian Country,

a. s the treatment works located in Indign Country?

Yas No

b. Goes the treatment works discharge to a receiving water that is either in Indian Country or that is upsiream from (and eventually flows

through) indian Country? d
Yes /No

A.6. Flow. Indicate the design flow rate of the freatment plant (i.e., the waslewater flow rate that the plant was built 2o handie). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring ne more than three months prior to this application submittal.

a. Designflowrate o | ¢ Q mgd

Two Years Ago Last Year This Year

b. Annual average daily flow rate mgd

¢.  Maximum daily flow rate mgd

A.7. Collection System. Indicate the type(s) of cotlection system{s) used by the treatment plant. Check all that apply. Also estimate the percent
coririﬁn/(by miles) of each.
L Separate sanitary sewer %,

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? : Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of reated efffuent O

ii. Discharges of untreated or partiaily freated effluent

iii. Combined sewer overflow poinis

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effiuent to basins, ponds, or other surface 3_//
impoundments that do not have outlets for discharge to waters of the U.3.7 Yes No

If yes, provide the following for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment{s) mgd

is discharge continuous or intermitient?

€. Does the treatment works land-apply treated wastewater? Yes No

If yas, provide the following for each land application site:
l.ocation:

Number of acres:

Annual average daily volume applied o site: Mgd
Is {and applicatian continuous or intermittent?

d.  Does the treatment works discharge of transport treated or untreated wastewsatar to ancther /
treatrnant works? Yes No

EPA Form 3510-2A {Rev. 1-99). Replaces FPA forms 7550-6 & 7550-22. Page 3 of 21




FACIELITY NAME AND PERMIT NUMBER:

Albecte. STY b otidsz e -

Form Approved 1714/49
OMB Number 204G-0085

works (e.g., fank iruck, pipe}.

If yas, describe the mean(s) by which the wastewater from the treatment works is discharged or transporied to the other treatment

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Titie:

Telephone number:

For each Yreatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Titte:

Telephone number:

Provide the average daily flow rate from the treatment works into the receiving facility.
e. Does the treatment works discharge or dispose of its wastewater in a manner nat inciuded in
A.8.a through A.8.d above {e g., underground percolation, well injection)?

If yes, provide the following for eagh disposal methad:
Description of method {including location and size of site(s) if applicable):

It known, provide the NFDES permit number of the treatment works that recelves this discharge.

mgd

Yes No

Annual daily voluma disposed of by this method:

Is disposal through this method continuous or intermiitent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Vo, O0LLE o

OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A 9 through A.12 ence for each outfall {including bypass points) through
which effluent is discharged. Do not include informatior: on combined sewer overflows in this section. If you answered "no” to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.8. Description of Qutfall.

A0,

a.

b.

Outfall number O{i} E ._
Lecation fm& g}-g }k%@@g&q& . Z3 &i ¢

{City or town, i applicable) . (£ip Codcg}r .
Prowad S St VG T T
{County} (State]”
(Latitude) ({Longitude)
Distance from shore (if applicable) #
Depth below surface (if applicable) ft.
Average daily fow rate & G,ﬁ {} mgd
Does this outfall have either an intermittent or a
periodic discharge? ;
Yes No (gotoA.Sg)

if yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average fiow per discharge: mgd

Months in which discharge occurs:

Is cutfalt equipped with a diffuser? Yes / No

Description of Receiving Waters.

&.

Name of receiving water ﬁ Q58S 6?{“@ K.

Name of watershed {if known}

United States Soil Conservation Service 14-digit watershed code {if known):

o
Name of State Management/River Basin (if known): Hi é“v@rr" 113 %. e

United States Geologicat Survey 8-digit hydrologic cataloging unit code (i known)

Critical fow flow of receiving streem (if applicable):
acute cfs chronig cfs

Total hardness of receiving stream at crtical low flow (i applicable): mgil of CalOy

EPA Form 3510-2A (Rev. 1-99). Replaces EPA farms 7550-6 & 7550-27.
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FACILITY NAME AND PERMIT NUMBER:

Aoede. wust? Voo 00UZ e

Form Approved 1/14/99
COMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treaiment are provided? Check alf that apply.

%

%

%

Primary ; Secandary
Advanced Other, Destribe;
b. Indicate the foliowing removal rates (as applicable);
. . 90

Design BODs removal or Design {JBOQ5 removal
Design SS removal q g
Design P removal E“}f s'é“
Design N removal ?“3!; »’{}‘
Other f‘j f{ ’t‘\

%

Conle i HupoChior te robiets and feedecs

c. What type of disinfection is used for the efffuent from this outfall? if disinfection varies by season, please describe.

If disinfection is by chlorination, is dechiorination wsed for this outfall? ‘*/ Yes No
d. Does the treatment plant have post aeration? Yes é// No

A.12. Effiuent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. Alf information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

1
Cutfall number: C} Q !
PARAMETER MAXIMUM DALY VALUE AVERAGE DAILY VALUE
Value Units Vatug Units Number of Samples

pH (Minimum) ’? - s.u.

pH {Maximum} ﬁ’f N Cf RTH

Flow Rate LT3 | maeD O Mmoo 2,0

- o Py § - -1 ; . P
Temperature (Winter) % > % i"«@#gfu} “- % . éx:z? {:‘3{ S s 3 f
Temperature (Summer) z(ﬁ :g < C{?g R Z % *59{’5 © {:{gi §,-Y'-é}f§= ?} ]
* For pH please report a minimum and a maximum daily value
MAXIMUM DALY
POLLUTANT DISCHARGE AVERAGE DAILY DISCHARGE Ab;:é..;gé%AL ML/ MDIL
Cone. Units Cone. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5
DEMAND (Reporione)  |CBOD-6 1€ . ¢ meie [ lo Mol | & =¥ SZil
FECAL COLIFORM Z.0  Whkri /36 wlme: | 4 kg 9222D
ToTaL susPENDED sowos rssy | /0 TTele [ Ro MG 173 SenlY 2540
END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-27
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EACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/49

. R . N OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

Alt applicants with a design flow rate > 0.1 mgd must answer questions 8.1 through B.6. All others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of galons per day that flow into the tregtment warks from inflow and/or infiltration,
. - g S i ey
apd Vorcies degendingy on runit €oees

Briefly explain any steps underway or planned to minimize inflow and inﬂ%tration,_

o Conducked 7O analatod o £ornmeiS.

Ze PlongLnd @riot g 4o jone G maomhal€ EL ey S gt
3

B.2. Topographic Map. Attach to this appfication a topographic map of the area extending at least one mile beyond faclity properiy houndaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surmounding the treatment plant, including ail unit processes,

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable,

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other sutface water bodies, and drinking water weils that are; 1) within 1/4 mile of the properly boundaries of the {reatment
works, and 2) fisted in public record or otherwise known to the applicant,

€. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or speciat pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed,

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treaiment piant, including al! bypass piping and all
backup power sources or redundancy in the systern. Also provide a water balance showing all treatiment units, including disinfection {e.q.
chicrination and dechlorination). The water balance must show daily average flow rates at influent and dischargs points and approximate daily
flow rates between treatment units. include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maiil'tf’@ance aspects (related to wastewater treatment and effluent quality} of the freatment works the responsibility of a
contractor? Yes =" No

¥ yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities {attach additicnal
pages if necessary),

Name:

Mailing Address:

Telephone Number:

Responsibilittes of Contractor:

8.5. Scheduled Improvements and Schedules of Implermentation. Provide information on any uncomplated implementation schedule or
uncomplated plans for improvements that will affect the wastewater treatmeant, effluent Guality, or design capacity of the ireatment works. I the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none, go to question B.8.)

a.  List the outfall number (assigned in question A 9 for each outlall that s covered by this implementation schedule.

b. indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agenicies.

Yes No

EPA Form 3510-2A {Rev. 1-99). Reptaces EPA forms 75508 & 7550-27. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/09
OME Number 2040-0086

Vo. enddaZ\to

[»4

If the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

d.  Provide dates imposed by any compliance schedule or any aclual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or aclual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MM /DD /YYYY MM/ DD/ YYYY
- Begin construction Y R S S
- End construction N S d
~ Begin discharge I A N
- Attain operational levet I Y ok
e.  Have appropriate permits/clearances concerning other Federal/State requirements been obtained? o Yes _—..Ne

Describe briefly:

8.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Outfall Number:

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which efffuent js discharged. Do not include information an combined sewer
overflows in this section. All information reported must be based on data coflected through anatysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-haif years old.

POLLUTANT

MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. Units Cong, Units Number of
Samples

ANALYTICAL
METHOD

ML/ MDL

CONVENTIONAL AND NONCONVENTIONAL COMPQUNDS.

AMMONIA (as N)

CHLORINE {TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OW and GREASE

PHOSPHORUS {Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-27,
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
) . (;} P s s ( CMB NMumber 2040-0086
Albedo DY Voo oo2Bile

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. Al
applicants must complete alt applicable sections of Form 24, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have compieted
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
i Basic Application Information packet Supplemental Applications Information packet:
Part D (Expanded Effluent Testing Data)
o PartE {Toxicity Testing: Biomonitoring Data)}

Part ¥ (industrial User Discharges and RCRA/CERCLA Wastes}
Part G {Combined Sewer Sysiems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, ta the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitling false information, including the possibiity of fine
and impriscnment for knowing violations.

Name and official title Pﬂez:ua 3. Qﬂﬁﬁf&)\ . //)é\ ok
Signature /?/)L_/:JQJJﬁ. \/?MM [
Telephane number /é@-{/ gYG TYY3

Date signed z A?cﬂ /Of

Upon request of the permitiing authority, you must submit any other information necessary {0 assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FACIHLITY NAME AND PERMIT NUMBER: Form Approved 1/14/49
% §;i 5 i ; OMB Number 2040-0086
Atpece. o Vo trprwlle

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the freatment works has a design flow greater than or equal to 1.0 mgd or it has
{or is required 1o have} a pretreatment program, or is otherwise required by the permitting autherity to provide the data, then provide efftuent festing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each putfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. AH information reported
must be based on data collected through analyses conducted using 40 CFR Parl 138 methods. In addition, these data must comply with QA/QC
requirements of 40 GFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
irdicate in the blank rows provided below any data you may have on pollutanis not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old,

Cutfall number: {Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units: | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MBL
of METHOD
Samples

METALS (TOTAL RECOVERAELE), CYANIDE, PHENOLS, AND HARDNESS,

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SHNVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCCa)

Use this space (or 4 separate sheet) o provide information on ather metals requested by the permit wiiler,

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) . = GME Number 2040-G086
L o , ,
Plogge st Vo ool Fle

Qutfall number: (Camplete once for each outfall discharging effuent to waters af the United States.}
POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MBL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS,

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLORCBENZENE

CHLORODIBROMO-METHANE

CHLCROETHANE

2-CHI.CRO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLORDBROMOC-METHANE

1.1-DICHLCROETHANE

1.2-DICHLOROETHANE

TRANS-1,2-DICHLORC-ETHYLENE

11-DICHLOROETHYLENE

1.2-DICHLOROPROPANE

1.3-DICHLORO-PROPY| ENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1.1.2 2-TETRACHLORO-ETHANE

TETRAGHLORD-ETHY{ ENE

TOLUENE

EPA Form 35106-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22 Page 11 of 21
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FACILITY NAME AND PERMIT NUMBER:

Ve o023 to

Form Approved 1/14/99
OMB Number 2040-00885

Cutfall number:

{Complete once for each cutfall discharging efffuent to waters of the United States.}

POLLUTANT MAXIMUM DALY AVERAGE DAILY DiSCHARGE
DISCHARGE
Conc. | Units | Mass | Unils | Cong. | Units Mass | Units | Number ANALYTICAL ML/ MBL
of METHOD
Samples

1. H1-TRICHLOROETHANE

1,1.2-TRICHLORCETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet} {o provide information o othar voiatile organic compaunds requested by the permi writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORG-M-CRESOL

2-CHLOROPHENDL

2,4-DICHLCROPHENOL

24-CIMETHYLPHENQI,

4.6-DINITRO-0-CRESOL

2, 4-DINITROPHENGEL

2-NITROPHENOL

A-NITROPHENOIL,

PENTAGCHLOROPHENGL

PHENOL,

2.4,6-TRICHLOROPHENOIL,

Use this space (or a separate shaet) to provide information on other acid-extractable compounds requested by the permit writer,

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZOUAANTHRACENE

BENZG{APYRENE

EPA Form 3510-2A (Rev. 1-89), Replaces EPA forms 7550-8 & 7550-22

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

N . ) OMB Number 2040-0066
Alpocic. waaty | s oulowile

Cutfall number: (Complete once for each auffall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass ¢ Units | Cone. | Unils Mass | Unils | Number ANALYTICAL ML/ MDL,
of METHOD
Samples

3,4 BENZO-FLUORANTHENE

BENZO(GHPERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BiS {Z-CHLOROETHYL)-ETHER

8IS {2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL, ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHYHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DEN-BUTYL PHTHALATE

BI-N-OCTYL. PHTHALATE

DIBENZG{A H) ANTHRACENE

1.2-DiCHLOROBENZENE

1.3-DICHLOROBENZENE

1.4-DICHLOROBENZENE

3. 3-DICHLORGBENZIDINE

DETHYL PHTHALATE

DIMETHYL PHTHALATE

2 4-DINITROTOLUENE

2 8-DINITROTOLUENE

1 2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1.96, Repfaces EPA forms 75506-6 & 7550-22. Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:
Aol wdTy Ves, COUR s

Form Approved 1/14/89
OMB Number 2040-0086

Quitfail number:

{Complete once for each autfall discharging efluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DiISCHARGE
Conc. | Units | Mass | Units | Ceng. | Units Mass 1 Units | Number ANALYTICAL ML/ MDt,
of METHOD
Samples

FLUORANTHENE

FLUORENE

HEXACHLORGBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3.CD)PYRENE

{SOPHORONE

NAPHTHALENE

MNITROBENZENE

N-NITROSODI-N-PROPYIAMINE

N-NITRQSODI- METHYLAMINE

N-NITROSODI-PHENYLAMING

PHENANTHRENE

PYRENE

1.2,4-TRICHLOROBENZENE

Use this space {or a separate sheat) o provide information on other base-nautral cormpounds requested by the permit writer,

N O T S D

Use this space {or a separate sheel) to provide information on other poliutants {(e.g., pesticides} requested by the permit writer.

AN N N N Y O I B

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rav. 1-39). Reapiaces EPA forms 7550-6 & 755022

Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
.. ; o/ OMB Number 2040-0086
Aloodo. WS Yo oS\

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resuits of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd: 2} POTWs with a pretreatment program {or those
that are required to have one under 40 CFR Part 403}, or 3} POTWSs required by the permitling authority to submit data for these paramaeters.

«  Ataminimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxiclty, and testing for acute andfor chronic loxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overfiows in this section. Al information reporied must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

*  Inaddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any resuits
of a toxicity reduction evaluation, if one was conducted.

»  Ifyou have already submitted any of the information requested in Part £, you need not submit it again. Rather, provide the information
requested in question E.4 for praviously submitted information. If EPA methods were not used, report the reasens for using alternate
methods. I test summaries are available that contain all of the information requested below, they may be submitied in place of Part E,

If no biomonitoring data Is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form fo
complete,

E.1. Required Tests.

Indicate the number of whale effluent toxicity iests conducted in the past four and sne-haif years.

chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the [ast four and one-hal years. Allow one

column per test (where each species constitutes a test). Copy this page if more than three tesis are being reported.

Test number; Test number; Test number;

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample coliected

Date test started

Duration

b. Give toxicity test methods followed.

Manuat title

Editiors number and year of publication

Page number(s)

¢. Give the sampie collection methodi(s} used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composile

Grab

d. Indicate where the sample was taken in relation to disin‘ection. {Chack all that apply for each)

Before disinfsction

After disinfaction

Adfter dechiorination

£PA Form 3510-2A (Rev. 1-89). Replaces EPA jorms 7550-6 & 7550-22 Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

iﬁ% E X{}Q-{{CA_ M% "g;& %ziw ;E% f:;j} OMB Number 2040-GO86

Test number: Test number: Test number:

&. Describe the point in the treatment process at which the sampie was collected.

Saraple was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chironic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of difution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh waler

Salt water

j- Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. {Stale whether parameter meets test method specifications)

pH

Satinity

Temperature

Ammonia

Dissolved axygen

I Test Results.

Acute:
Percent survival in 100% % b %
effluent
LCog
95% C.1 kS Ya Y
Conirol percent survival % % Yo
Other {describe)

EPA Farm 3510-2A {Rev. 1-58). Replaces EPA forms 7550-6 & 7550.27 Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
PR .\ ] 3 e OMB Number 2040-0086
Alocdewas¥ Yo ooll3 1

Chronic:
NOEC % % %
IC% % % %
Conirel percent survival % % %

Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/GDIYYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes NoO if yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, ar information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the Information was submitted fo the permitting authority and a
surmmary of the results,

Date submitted: (MM/DOAYYYY)

Summary of resuits: (see instructions)

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-27, Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved /1499
e ) o . ; é:) OME Number 2040-0086
Apedo wast¥ | Vo ooyl

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F. eI TR . : . S . . _

cenera veormarion: |

F.1. Pretreatment Program. Does the treatment works have, of is it subject to, an approved pretreatment program?
Yes No

F.2. Number of Significant Industrial Users {SlUs)} and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge 1o the treaiment works.

a.  Number of non-categerical SlUs.
b. Number of Clts.

siowricant moustrat user neormarion: |

Supply the fotlowing information for each SiU. H more than one SiU dis'c'haréés to the 'tré'atment wbrkk, copy'di}esfia'ns_ F.3 throu'g'h F§ . :
and provide the information requested for each SHJ, e ’ ’ s : :

F.3. Significant industrial User Information. Provide the name and address of each SU discharging to the treatment works. Submit additional
Dages as necessary.

Name:

Mailing Address:

F.4. industrial Processes. Describe all of the industrial processes that affact or contribute 1o the SItf's discharge.

F.5. Principal Product{s} and Raw Material{s). Describe ali of the principat processes and raw materials that affect or contribute to the Slt's
discharge.

Principal product(s):

Raw materiai(s):

F.6. Flow Rate,

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater dischargad into the collection system in galions
per day (gpd) and whether the discharge is continuots or intermittent.

gpd ( continuous or intermittent}

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the coliection
system in gallons per day {gpd) and whether the discharge is continuous or intermittent.

gpd { __continuous or intermittent)
F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Locai limits Yes No

b. Categorical pretreatment standards  _ Yes No

if subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 75580-22. Page 18 of 21
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\ OMB Number 2040-0086
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F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SiU caused or contributed to any problemns (e.q.,
upsets, interference) at the treatment works in the past three years?

Yeas No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL.,, OR GEDICATED PIPELINE: —

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes __ No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply}:
Fruck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been nofified that it will) receive waste from remediaf activities?
Yes (complete F.13 through F.15) No

Provide a list of sites and the requested information (F_13 - £.15.) for #ach current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates {or is expected io originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received {or are expected to be received). include data on volume and concentration, if
known. (Aftach additional sheets if necessary).

F.15. Waste Treatment.
a. Is this waste treated {or will if be freated} prior to entering the freatment works?
Yes No

if yes, describe the treatment {provide information about the removat efficiency):

b. s the discharge (or will ihe discharge be) continuous or intermittent?

Continuous intermittent If intermittent, describe discharge scheduls.

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21




FACILATY NAME AND PERNIT NUMBER: Form Approved 1/14/99

ﬂib '8{ {Cm M‘%} \ﬁ{;_ mz{g,g} {Q OMB Numbar 2046-0G86
SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

i the treatment works has a combined sewer system, complete Part G.

G.t. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. Al CSO discharge points.

b. Sensitive use areas potentially affected by CS0s (e.g., beaches, drinking water supplies, sheilfish beds, sensitive aquatic ecosysters, and
outstanding natural resource waters),

c. Waters that support threatened and endangered species potentially affected by CSOs,

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. oron a separate drawing, of the combined sewer collection system
that inciudes the following information:

a. Locations of major sewer trunk lines, both combined and separate sanitary.

b. Locations of poinis where separate sanitary sewers feed into the combined sewer sysiem.
c. Locations of in-line and off-line storage structures.

d. Locations of flow-regulating devices.

e. locations of pump stations.

Comptete questions G.3 through G.6 once for sach CSOIIdi.scharg'e point.

G.3. Description of Qutfail.

a. OQutfali number

b, Location
{City or town, if applicable) {Zip Code)
{County} (State)
{Latiude) {Longitude)

c. Distance from shore @ applicable} ft.

d. Depth below surface (if applicable) fi.

&, Which of the following were monitored during the last year for this £SO?

Rainfall CS0O poliutant concentrations C80 freguency

CSG flow volume Receiving water quality
£ How many storm everts were monitored during the last vear?
G.4. C80 Events.

a. Give the number of C30 events in the last year.

evenis (_actual or __ approx.)

b, Give the average duration per CSO aevent.

__heurs{  actualor approx.}

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21
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t. Give the average volume per CSO event.

million galions ( actual or BPProx.)

inches of rainfalt
G.5. Description of Receiving Waters.

a. Name of receiving water:

d. Give the minimum rainfalf that caused a CSO event in the last year.

b. Name of watershed/river/stream system:

¢. Name of State Management/River Basin:

United States Soil Conservation Service 14-digit watershed code {if known):

G.6. C8O Operations.

quality standard).

United States Gecological Survey 8-digit hydralegic cataloging unit code {if known):

Describe any known water quality impacts on the receiving waler caused by this CS0 (e.g., permanent or intermitient beach cdlosings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreationat loss, or viclation of any applicable State water

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to ail applicants. The applicability of Sections B, € and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
1. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sfudge? E;i(’es _No

Will this facility derive a material from sewage sludge? __mYesL//g;

If you answered Yes to either, complete Section B (Generation Of Sewage Shudge Or Preparation Of A Material
Derived From Sewage Sludge).

3 Will this facility apply sewage sludge to the land? _ Yes 3’;{%’0
Will sewage sludge from this facility be applied to the land? __Yes"'/_?::
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements -8, as identified
in the instructions?

_Yes _No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? _ Yes  No

C. Wiil sewage sludge from this facility be sent to another facility for treatment or blending? __ Yes _.No
If you answered No to ali three, complete Section C (Land Application Of Bulk Sewage Studge).
If you answered Yes to a, b or c, skip Section C. //

4, Do you own or operate a surface disposal site? _ Yes __No

I Yes, complete Section D (Surface Disposal}.

VPDES Sewage Sludge Permit Application Form (2000 Rev)) Puge { of 16




FACILITY NAME: /4 | %‘*&s%lx

s ?
SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a.
b.

T o0

Facility name: A ‘%ﬁ%ﬂ é""}“ﬁ/{;

VPDES PERMIT NUMBER:____ —

Contact person: 9&+{ Jawﬁ@ nusef

Title: U6 T e S fﬁ»?‘?f f’\if”{“"i’l’ﬁ

Phone: () G99 774 3 lapt [ Yot maduiins cell

Mailing address:

Street or P.O. Box: {5 / i
City or Town:A e rfo, State: Lo~ Zipid. 172 ¢
Facility location: . . : PO

Streettir Route #:f/’7 (?({ if{}@:&{(}g\ %;{Qﬁ K Koogy

County: Brian Sty oft

City or Town: A~ lp@ et State: b ~ ZipZ 32t
Is this facility a Class | sludge management facility? __ Yes zgﬁ%

Facility design flow rate: 5 [ O02 mgd
Total population served: __4 477

Indigate the type of facility:

—" Publicly owned treatment works (POTW)
___ Privately owned treatment works

___ Federally owned treatment works

. Blending or treatment operation

__ Surface disposal site

___ Other (describe):

2. Applicant Information. If the applicant is dtffarent from the above, provide the following:

a.
b.

Applicant name: 7o c%«f? gf?{:@“*

Mailing address: )
Street or P.O. Box: / gm?

City or Town: _AT0ET o, State: V. Zipr C3YE. ]

Contact p irson ’?4’% T3y
Title: {4 € izu;;{:g» p{g{‘gd@g{

Phone: (73)) G54 - T4 ﬁé;“‘m? ) ¥ joc 5”@?;;

iihe/apphcam the owner or operator {or both) of this facility?
owner operator

Ve 00tds gk

Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)

facility appiicant

3, Permit Information. _ . V{}\ Q@Zéﬁ?f%&

a.

b.

Facility's VPDES permit number (if applicable):

List on this form or an attachment, all other federal, state or local permits or construction approvals

received or applied for that regulate this facility's sewage sludge management practices:

Permit Number: Tvpe of Permit:

4. Indian Country. Does any generation, tre;g];;a{: storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes &7

Ne Hyes, describe:

VPDES Sewage Sludge Permit Application Ferm (2000 Rev.)
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VPBES Sewage Sludge Permit Application Forem (2000 Rev.)

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the fellowing information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known (o
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination{s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? _ Yes _ No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ()

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data
for the poliutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half vears old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
{mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium - N-)
Chromium 4 ..
Copper fOY L L £ Qﬁ-
Lead g AR
Mercury
Molvbdenum
Nickel
Selenium
Zine
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions

to determine who is an officer for purposes of this certification. [ndicate which parts of the application you have
completed and are submitting:

.. Section C (Land Application of Bulk Sewage Sludge)
_ Section D (Surface Disposal}

Page 3 of 16
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I certify under penalty of law that this document and all attachments were prepared under my direction or
stpervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the informatien, the information is, to the best of my knowledge and belief, true,
accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and official title

Signature . Date Signed

Telephone number /EL 994/ ? A 4/4/ 7

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev,) Page 4 of 19
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SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage shudge or derives a material from sewage sludge

1.

Amount Generated On Site. -
Total dry metric tons per 365-day period generated at your facéiity:f g 3(27 dry metric tons

Amount Received from Off Site. If your facility receives sewage studge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. I you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone ( )
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
{not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility,

a. Which class of pathogen reduction Eﬁhieved for the sewage sludge at your facitity?
Class A _ Ciass B s~ Netther or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)
. Option 2 {Anaerobic process, with bench-scale demonstration)
___ Option 3 {Aercbic process, with bench-scale demonstration)
. Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___ Option 3 (Aercbic processes plus raised temperature)
___Option 6 (Raise pHto 12 and retain at 1 1.5}
___ Option 7 (75 percent solids with no unstabilized solids)
___fption 8 (90 percent solids with unstabilized solids)
- None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:

e. Describe, on this form or another sheet of paper, any other sewage sfudge treatment activities, including
blending, not identified in a - d above:

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).
{11 sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
15 dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VPDES Sewage Studge Permit Application Form {2006 Rev.} Page Sof 16
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_ Yes &Ko

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
{Complete this question if you place sewage studge in a bag or other container for sale or give-away prior to land application. Skip this
qguestion if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage stadge from your facility is sent to another facility that provides treatment or blending. This question does
not apply to sewage shadge sent directly to a land application or surface disposal site, Skip this question if the sewage studge is covered in
Questions 4 or 5. If you send sewage sludge to more than ene facility, attach additional sheets as necessary.)

a. Receiving factlity name:

b. Facility contact:
Title:
Phone: { )

<. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

e. List, on this form or an attachment, the receiving facility's. VPDES permit number as well as the numbers of
all other federal, state or focal permits that regulate the receiving facility’s sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

f Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? ___Yes ___No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

___Class A . __ Class B ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? _ Yes _ No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

__ Option 1 (Minimum 38 percent reduction in volatile solids)

___ Option 2 { Anaercbic process, with bench-scale demonstration)

___ Option 3 (Aerobic process, with bench-scale demonstration)

___ Optien 4 (Specific oxygen uptake rate for acrobically digested sludge)

_.. Option 5 (Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

... Option 7 (75 percent solids with no unstabilized solids)

. Option § {90 percent solids with unstabilized solids)

___ None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage shudge:

w

h. Does the receiving facility provide any additional treatment or blending not identified in for g above?
__Yes __No
[f yes, describe, on this form or another sheet of paper, the treatment processes not identified in for g above:

i If you answered yes to £, g or h above, attach a copy of any information you provide o the receiving facility

VPDES Sewage Sludge Permit Application Form (2008 Rev.} Page 6 ot 16
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FACILITY NAME: A\ | bectec 53%5? VPDES PERMIT NUMBER:
to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G,

i Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application to the land? ___Yes __ No
1f yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes?  Yes _ No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6;
comptete Question 7.b, ¢ & d only if you are responsible for land appiication of sewage shudge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons
b. Do you identify all land application sites in Section C of this application? __Yes __No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAF should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? ___Yes _ No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
{Examples may be obtained in Appendix V).

g Surface Disposal.
{Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site. )
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons
b. Deo you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: { )
Contact is: __Site Owner ___Site operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
siter dry metric tons
2. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers

of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:
Permit Number: Type of Permit:

9. Incineration.
{ Complete Quoestion 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

VPDES Sewage Sludge Permit Application Form (2060 Rev.) Page T of 16
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a. Total dry meiric tons per 365-day period of sewage shudge from your facility fired in a sewage sludge
incinerator: dry metric tons
b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If o, answer questions ¢ - g for each sewage sludge incinerator that vou do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

c. Incinerator name or number:
d. Contact person:
Title:
Phone: { )
Contactis; __Incinerator Owner ___Incinerator Operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons
g List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.

{Compiete Question 18 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information for
each municipal solid waste landfilf on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one

municipal sofid waste iandfill, attach additienal pages as necessary.} o 5o

A iaéé e e oUW S
a. Landfill name: f‘i} VEL Lo S Ty o eI S0 el
b. Contact person: Do (& HasK,/ NS -

Title: _Sai€s fi?&?f(i
Phone: (24%_41 =01 "o
Contactis: __ Landfill Owner __Landfill Operator
c. Mailing address. i G o p
Street or P.O. Box: rﬁﬁ ffrad rce @"@3@1“" (Z_é )

City or Townbewee @l AL Suate Yor - Zip TI3W oy

d. Landfill location. .
Street or Route #:_| O frpliase Cf@-i‘ﬁ‘? T g§%0% i
County: Pebedly il .
City or Town: Lo s0€ecl. [ State: Voo Zip 23X
€. Total dry metric tons per 363-day period of sewage sludge placed in this municipal solid waste fandfill:
}z Ao dry metric tons
f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Perm th‘:r: Tvpe of Permit:

Vo 594 Sofh waste lec i pecit

g Dioes sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regutation, 9

yC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfili?

" Yes __No

k. Does the municipal solid waste fandfiil comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.?7”_Yes __ No

i. Will the vehicle bed or other coptainer used to transport sewage sludge to the municipal solid waste fandfill
be watertight and covered?.” Yes __ Neo

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the
week and time of the day sewage sludge will be transported. See afachedd -

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16



FACILITY NAME

s ’
| e /
S @i Lo VPDES PERMIT N:JM;;ER:UG“ e

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage shidge that is land applied uniess any of the following conditions apply:
The sewage sludge meets the Table | ceiling concentrations, the Table 3 poliutant concentrations, Class A pathogen requirements and one of
the vector attraction reduction options 1-8 (fitl out B.4 instead) {EQ Sludge); or
The sewage shudge is sold or given away in a bag or other container for appiication to the taad (fill out B.5 instead}; er
You provide the sewage sludge te another facility for treatment or blending (fili cut B.6 instead).
Complete Section C for every site on which the sewage studge that you reported in B.7 is land applied.

I. Identification of Land Application Site.
a. Site name or number:
b. Site location (Complete i and i1)
i Street or Route#:
County:
City or Town: State: Zip:
ii. Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
<. Topographic map. Provide a topographic map {or other appropriate map if a topographic map is

unavailable) that shows the site location.

2 Owner Information.
a. Are you the owner of this land application site? __Yes ___No
b. If no, provide the following information about the owner;
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: )
3. Applier Information:
a. Are you the person who appties, or who is responsible for application of, sewage sludge to this land
application site? __Yes __No
b. If no, provide the fotlowing information for the person who applies the sewage studge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( 3
c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this fand application site:
Permit Number: Tvpe of Permit;
4. Site Type. Identify the type of land application site from among the following:
___Agricultural land ___Reclamation site _Forest
___Public contact site ___Other. Describe
5. Vector Ateraction Reduction.
) Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
~Yes __ Mo Ifyes answeraandb.
a. Indicate which vector attraction reduction option is met:

___Option 9 (Injection below land surface) 4
___ Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VPDES Sewase Studge Permit Application Form {2000 Rev.) Page Tof 16
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6. Cumulative Loadings and Remaining Allotments.

{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative pollutant loading rates
{CPLRs) - see instructions.}

a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the
CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to
this site since July 20, 19937 ___Yes __No
If no, sewage sludge subject to the CPLRs may not be applied to this site.

If yes, provide the following information:
Permitting authority:
Contact person:

Phone:{ )

b. Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,
19937 __ Yes __ No ifno, skip the rest of Question 6. Ifyes, answer questions ¢ - e.

c. Site size, in hectares: {one hectare = 2.471 acres)

d. Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage
sludge to this site, attach additional pages as necessary.
Facility name:
Facility contact:
Title:
Phone: ()
Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

€. Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:

Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
[ead
Mercury
Nickel
Selenium
Zinc

Complete Questions 7-12 below only if you apply sewage shudge, or yon are responsible for land application of sewage sludge. Infermation required by
these questions may be prepared as attachmenis to this form. Skip the following questions if yon contract land application to someone else {as indicated
under Section A.7) whe is respensible for the operation.

7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH({S. U)

Percent Solids (20)

Ammonium Nitrogen {mg/kg)
Nitrate Nitrogen (mg/'kg)

Total Kjeldah! Nitrogen (mg/kg)
Total Phosphorus (mg/'kg)

Total Potassium (mg/kg)
Alkalinity as CaCOs (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) shouid be analyzed for percent CaCOs.

VPDES Sewage Sludge Permit Application Form {2060 Rev.) Page 10 0f 16
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8. Storage Requirements.
Existing and proposed siudge storage facilities must provide an estimated annual studge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.
Proposed sludge storage facilities must also provide the following information:
a. A shudge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to
show the following tapographic features of the surrounding landscape to a distance of 0.25 mile. Clearly
mark the property line.

1) Water weils, abandoned or operating

2} Surface waters

3) Springs

4y Public water supply(s)

5 Sinkholes

&) Underground and/or surface mines

1} Mine pool (or other) surface water discharge points
8) Mining speil piles and mine dumps

)] Quarry(s)

10) Sand and gravel pits

11} Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch{s}

14} Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps
16) Other unlined impoundments
1N Septic tanks and drainfields
18) Injection wells
19) Rock outcrops

b. A topographic map of sufficient detail to clearly show the following information:
1) Maximum and minimum percent slopes
)] Depressions on the site that may coliect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year flocdplain and how the storage

facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table,

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of
the sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only). where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

10. Landowner Agreement Forms. Provide a properly completed Sewage Skudge Application Agreement Form
{attached) for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

il Ground Water Monitoring.
Are any ground water monitoring data available for this land application site? __Yes _ No
[f yes, submit the ground water monitoring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data.

12, Land Application Site Information.
¢Complete {tems a-d for sites receiving infrequent application - tand application of sewage sludge up to the agronenyc rate at a frequency of
ence in a 3 year period; complete tems a-h for sites recelving frequent application - land application of sewage shudge in excess of 70% the
agronomic rate at 4 frequency greater than once ina 3 year period)

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 11 0f 16
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&, Provide a general location map for each county which clearly indicates the location of all the land
application sites.

FACILITY NAME: VPDES PERMIT NUMBER:

b, For cach land application site provide a site plan of sufficient detail to clearly show the concerned fandscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

c. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the
U. S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. 8. Fish and Wildlife Service
Ecological Services
6669 Short Lane
Gloucester, VA 23061
TEL: (804) 693-6694
Provide a copy of the notification lester with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. {A
USDA-SCS soil survey map should be provided, if available.)
Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following information.

1} Soil symbol

2) Soil series, textural phase and slope range

3 Depth to seasonal high water table

43 Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

ftem e - h are required for sites receiving frequent application of sewage sludge

e. In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
foliowing information:

. Soil symbol

2). Soil series, textural phase and slope range

3y Depth to seasonal high water table

4). Depth to bedrock

5} Estimated soil productivity group (for the proposed crop rotation)

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 12 of 16
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FACILITY NAME:__/\ Lbeste T VPDES PERMIT NUMBER:
f Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for Item ¢. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Sail Organic Matter (%)
Soil pH (std. units)
Cation Exchange Capacity (meq/100g)
Tatal Nitrogen (ppm)
Organic Nitrogen (ppm)
Ammonia Nitrogen (ppm)
Nitrate Nitrogen {ppm)
Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)
Cadmium (ppm}
Copper (ppm)
Lead {ppm)
Mercury {(ppm)
Molybdenum (ppm}
Nickel (ppm)
Selenium (ppm)
Zinc {ppm)
Manganese (ppm)
Particle Size Analysis or
USDA Textural Estimate (%o)

TR TEETTT

Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from siudge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is expected to possess an
unusually high CCE or other unusual properties, provide a description of any plant tissue testing,
supplemental fertilization or intensive agronomic management practices which may be necessary.

w

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Inciude any supplemental fertilization program, soil testing and the coordination of tillage practices,
planting and harvesting schedules and timing of land application.

VPDES Sewage Sludge Permit Application Form (2600 Rev.) ) Page 136l 16
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SEWAGE SLUDGE APPLICATION AGREEMENT

FACILITY NAME:

This sewage sludge application agreement is made on this date _ between
, referred 1o here as "landowner”, and , referred to

here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as
("landowner's land™). Permittee agrees to apply and landowner agrees to comply
with certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner
authorized by VPDES permit number which is held by the Permiitee.

Landowner acknowledges that the appropriate application of sewage studge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

L Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application
of sewage sludge when the sewage sludge remains on the land surface for four months or longer prior o
incorporation into the soil;

3 Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application
of sewage sludge when the sewage sludge remains on the land surface for less than four months prior to
incorporation into the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
5. Anirmnals shall not be grazed on the tand for 30 days afler application of sewage sfudge;
6. Turf grown on land where sewage studge is applied shall not be harvested for one year after application of the

sewage siudge when the harvested turf is placed on either land with a high potential for public exposure or a lawn,
unless otherwise specified by the State Water Control Board;

7 Pubiic access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days afler application of
sewage sludge.

9, Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three
years following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0,45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage shudge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:
Signature Stgnature
Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form {2008 Rev.} Page 14 of 16
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SECTION D. SURFACE DISPOSAL

Complete this section only if you own or operate & surface disposal site, Provide the information for each active sewage siudge unit.

I. Information on Active Sewage Studge Units.
a. Unit name or number:
b. Unit location
L. Street or Route#:
County:
City or Town: State: Zip:
i. Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
unavailable) that shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e. Total dry metric tons of sewage sludge piaced on the active sewage studge unit over the life of the unit:
dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

I x 107 cm/sec? _Yes _ No Ifyes, describe the liner or attach a description.

g. Does the active sewage sludge unit have a leachate collection system? ___Yes __No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
feachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h. If you answered no to either for g, answer the following:
Is the boundary of the active sewage studge unit less than 150 meters from the property tine of the surface
disposal site? __Yes ___No Ifyes, provide the actual distance in meters:

i Remaining capacity of active sewage shudge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage siudge unit, if known: (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage siudge unit.

2. Sewage Sludge from Other Facilities.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? ..Yes __No

if yes, provide the following information for each such facility, attach additional sheets as necessary.

a, Facility name:

b, Facility contact:
Title:
Phone: ()

c. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:
Permit Number: Type of Permit;

r}‘,

Which class of pathogen reduction is achieved before sewage sludge ieaves the other facility?
__Class A __Class B __Neither or unknown

f Describe, on this form or on another sheet of paper, any freatment processes used at the other facility to
reduce pathogens in sewage sludge:

VPDES Sewage Studge Permit Application Form (2000 Rev.} Page 15 0f 16
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g Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___{Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
__Option 8 (90 percent solids with unstabilized solids)
___None or unknown
h. Describe, on this form or ancther sheet of paper, any treatrnent processes used at the other facility to reduce
vector attraction properties of sewage sludge:

i Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage
sludge unit?
___ Option 9 (Injection below land surface)
___Option 10 (Incorporation into soil within 6 hours)
___Option 11 (Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge
unit to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.
a. 1s ground water monitoring currently conducted at this active sewage shudge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? Yes __No

If yes, provide a copy of available ground water monitoring data. Also provide a written description of the
well Jocations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
__Yes __No If yes, submit a copy of the ground water monitoring program with this application.

c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active
sewage sludge unit has not been contaminated? ___Yes ___No
If yes, submit a copy of the certification with this application.
5. Site-Specific Limits.

Are you seeking site-specific poilutant limits for the sewage shudge placed on the active sewage studge unit?
~ Yes __No Ifyes, submit information to support the request for site-specific pollutant limits with this
application,
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RECEI VED

VPDES Permit Application Addendum UL 2 3 zugs

1. Entity to whom the permit is to be issued: Jowon of Alvecto.
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?
This may or may not be the facility or property owner.

2. Is this facility located within city or town boundaries? @ N
3. Provide the tax map parcel number for the land where the discharge is located.

4. For the facility to be covered by this permit, how many acres will be disturbed during the
next fine years due to new construction activities?

5. What is the design average effluent flow of this facility? _ . i oo MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permithe written with
limits for any other discharge flow tiers or production levels? Y
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable):
Do you plan to expand operations during the next five years? Is your facility's design flow considerably
greater than your current flow?

6. Nature of operations generating wastewater:

OO % of flow from domestic connections/sources
Number of private residences to be served by the treatment works:

2% of flow from non-domestic connections/sources

7. Mode of discharge: . Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
_ Permanent stream, never dry
L~ Intermittent stream, usually flowing, sometimes dry
_ Pphemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry without effluent flow
_ Lake or pond at or below the discharge point

Other:

To e 24 19%
9. Approval Date(s): Totunry 24 1950
O & M Manual Narth & Tend - Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates?



PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice bilted to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25-31-290. C. 2.

Agent/Department to be billed:

Agent/Department to be billed: QO(OA o AZXQLQI@ - QL',( ; }7 Dé,ﬂ’ (/

Owner: \S ame.

Applicant’s Address: \Do (0 A&kf /5?
RLA&QA, DA A8

Agent’s Telephone No: w A FYP-

Authorizing Agent: y
Signagure
-
et oy z§ . ‘ ——
Facility Name: f&w?‘ ok A? Secten Lok \)
i A 1
Permit No: Lo QUG 5 (

Please return fo:

Ms. Jaime Bauer

DEQ — Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060

Fax Number: 804-527-5106



Jul 07 2008 16:13

-

17578731488

B & B Consultants

CLIENT:

ATTN: Denise Longo

ADDRESS: P O Box 101

CITY: Chage City, VA 23924-0101
PHCNE: (43431372-3393

FAX: (43473720799

SPLECIAL NOTES:

RE: ALBERTA

SAMPLE RECEIPT
DATE: 6/14/06

TIME: 0935

GRAB COLLECTION

DATE: 6/13/06
COLLECTED BY:
PICK LUP BY:

NUMBER OF CONTAINERS: 3

GOOD CONDITION

TIME: L1153
CLIENT
UPS

REED
Tre 6 )
5, -,
OCcibh

¥ Good [ Other (See C-0-Ch

SAMPLE [ID: DRYING BEDS
SAMPLE NO 06-11542

EPA Regulatory
HW  Method IRA level
Parameler Ne. Mumber QL {mgl}y (mg/L) Result (me1} Anatyst/Date/Time
Paint Filer HRSA NoFree Liguid TLG 73406 4020,
pH (Jaby 1501 7.32@1%C su, DMS 7506 1240
TPH-[R 4181 23 1710 me/kg TAG  6/21/06 1160
Aroclor 1016 BOR2 ¢.02 <002me/Ke  BRD 620/06 1811
Aroclor 1221 8082 .02 <302me/Xeg  BRD 672044 1811
Aroclor 1232 £082 .02 <0.02mg/Kg BRE  6720/06 181
Aroclor 1242 8032 862 <002mp/Ky BRD 620408 181
Arccior 1248 2082 0.02 <0.02megKg BRD  6720/06 181
Arccler 1254 8032 0.008 <0008 mp/Kg BRD 62006 181
Arceler 1260 3082 0.008 <0008 mg’kg BRD  6/20/06 1811
Reactivity SWB46 71 Non-Reactive  TLC  7/5/06 1013
Reactive Cyamide 9012 G124 230 <0124 mg/Kg LEF  626/06 131
Reactive Sulfide G034 4.95 300 <495 mpKg EAC 62906 634,
Toxic Characterisiic Leaching Procedure by SW-846 Method 1311 :

Arsenic Do04  6010B 0002 5 £.002 TLG 6726406 1829
Barium DObE  6DIOB 3.005 1o0 G.264 TLG 672606 1829
Benzane DOIR  B256B .G05 0.3 <(0.005 VAG 521406 2337
Cadmrium Done  6010B (.0005 ) 0.0018 TLG  5726:06 1829
Carbon Tetrachloride DO1% 82508 G.003 0.3 < .005 TAG  6&/21/06 2337
Chiordane Do2¢  8270C §.023 8.03 <0.025 CLKE  #106 0604

James R. Reed & Associates

#8770 Pilot House Drive, Newport News, VA 23606

Page ! of 3

® (757) 872-4703

®Fax: (757) 873-1498
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&

SAMPLE ID: DRYING BEDS
SAMPLE Ny - 06-11542

EPA Regulatory
HW  Method IRA level

Parmmster Ne. Number QL {mgl)  imgl) Resuit {mg/L) Analyst/Date Time

Chlorebenzens Dozl B260B 0.005 100 < 0.005 TAG  6/21/06 2337
Chioroform D022 8260B (.00 & < 4,005 TAG 62106 2337
Chromium DEY7  6010B .001 5 0001 TLG 8726106 1829
o-Lresol DE23 82700 9025 200 < 0.025 CLH V146 0004
m/p-Cresol D24 82760 0.02 260 < 302 CLH 71706 3004
Cresol Do 8270C D.02 200 < 3.02 CLH  7/1/86 o004
24-D Diile  BISIA (0.004 14 < (.004 BRD 673006 1128
I 4-Dicilotobenzene DOZ7  B260B 0003 7.5 <008 TAG 6721406 2337
1,2-Dichioroethane D028 8260B 0.005 0.5 < 0.005 TAG 672106 2337
I, 1-Dichlorosthviene D29 8260B 0.065 0.7 < 0.G03 TAG 521706 2337
2. 4-Dintirotoluzne DG 8270C 0015 0.13 < (.025 CLH /106 0004
Endrin Doz 8276C 4.008 0.62 < Q.005 CLH 71408 Q0G4
Heptachior (+epoxide} D031 8270C 5.005 0.008 < (0058 CLH 7106 0004
Hexachiorobenzene D32 8270C 0.025 0.13 < 4.G25 CLH  7/1/06 (004
Hexachlora-1,3-butadisne Da33  R2WC 0.023 0.5 < (3.025 CLH 77106 0004
Hexachlorocthane D34 8270C G025 3 < 0.023 CLH  7/./06 0004
Lead DO08 60I0B £.0038 5 0.054 TLG 6426706 1829
Lindane 0013 B2%0C 0025 04 < {.023 CLH 7106 {004
Mercury D20Y  747CA G.0002 0.2 ¢.0002 TLG  6/29/06 1200
Methoxychlor Dol4 82700 0.023 10 < 0.025% CLH 77106 G004
Methyi ethvl Ketone D035 R260B 0.1 200 0.108 TAG 672106 2337
Nitrobenzene D036 8276C 0.025 2 < {.023 CLH 7/17906 0004
Pentackiorophenc! D037 8270C a1 100 <{l CLH 71406 0004
Pyriding Do3g  8270C 0.025 3 < BO2Z5 CLH 7/106 0004
Seferium DG 60H0B 6.003 1 G015 TLG  6/26/06 1829
Silver Dol 60HB 6.001 3 0.001 TLG  6725/06 1829
Tetrachioroethylene DO39  B260B (.0058 0.7 < 0005 TAG 6/721/06 2337
Tonanhens Do1s 82760 0.1 0.5 <1 CLH  7/1406 0004
Trickioroethyisne D040  8260B 0.008 8.5 < D.005 TAG 6/21/06 2337
2,4,5-Tricklorophenel D041 8270C 0.023 40 < 0.625 CLH 7/1/06 0004
2.4 6-Trichloropheaol D042 B270C 0025 2 < 0.025 CLH  7/1/06 (4004
2.4.5-TP D017 8I51A 0.004 1 < (.004 BRD 6/30/06 1128

James B. Reedd & Associates @770 Piiot House Birive, Bewport News, VA 235606 *(757) 8734703 eFax: (737) 8731498

Page 20f 3



Jul 07 2006 16:13 JAMES R. REED & ASSOC. 17578731498  p.3

SAMPLE 1D DRYING BEDS
SAMPLE NO 06-11542

EPA Regulatory

HW Method IRA level
Parameter No. Number QL (mgL)y  (mgl) Result {mg/L) AnalysyDae/Time
Vinyt Chloride Bo43  B260B 6.0 0.2 < 8.0} TAG 62106 2337

NOTE “iRA Ouantification Level is the conventration ¢f the fowest colibration slendard abowe 2gro wilh a reliable signal,

Repaccnos of g apon is net peonitied, excep: in full, without wirten approval from James R Reed & Associates.

Resutis ime/ke) roported on dry weight basis

RESPFECTFULLY SUBMITTED

Elaing Claiborme
Laboratory Direcior
07-Jul-06

James R. Reed & Associates @770 Pilot House Drive, Newport News, VA 23606 ® (75718734703 #Fax: (757 §73-1498
Fage 3 0f3



ATTACHMENT A

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY CRITERIA MONITORING

EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL' RESULTS TYPEY | FREQUENCYY
DISSOLVED METALS
7440-36-0 | Antimony (4) (4 G 145 YR
7440-38-2 Arsenic {4) ) G
7440-39-3 Barium {4) “4) G
7440-43-9 Cadrmium (4 4 G
16065-83-1 , Chremium 11t ® (4) (4) G 1/5 YR
18540-29-2 | Chromium V1 ® (%) (4) G 115 YR
7440-50-8 Copper {4) (4) G
7439-89-6 tron {4} {4} G
7439-92-1 Lead CH (4) G
7439-96-5 Manganese (4) (4} G
7439-97-6 Mercury (4) &) G
7440-02-0 Nickel (4) (4 G 1/5 YR
7782-49-2 Selenium {4 {4) G 15 YR
7440-22-4 Silver (4) (4) G 15 YR
7440-28-0 Thallium (5) (6) G 1/5 YR
7440-66-6 Zinc () (4) G 1/5 ¥R
PESTICIDES/PCB'S
306-00-2 Aldrin 608 0.05 G 115 YR
57-74-9 Chiordane 608 0.2 G 15 YR
2921-88-2 g‘ﬁgﬁ"j Dursban) 622 ®) G 1/5 YR
72-54-8 oD 608 0.1 G 115 ¥R
72-55-9 DDE 608 0.1 G 1/5 YR
50-29-3 oDT 608 0.1 G 1/5 YR
8065-48-3 Demeton (5} {6} G
94-75.7 (Zéinzi:;::fgrf?g)xy acetic acid 5) ) G
60-57-1 Dieidrin 508 0t G




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# CHEMICAL NO. LEVEL" RESULTS | TYPE® | FREQUENCY®
959-98-8 | Alpha-Endosulfan 608 0.1 G 115 YR
33213659 | Beta-Endosulfan 608 6.1 G 115 YR
1031-07-8 | Endosulfan Sulfate 608 0.1 G 115 YR
72-20-8 Endrin 608 0.1 G 115 YR
7421934 | Endrin Aldehyde (5} ) G 115 YR
86-50-0 Guthion 622 ) G 115 YR
76-44-8 Heptachlar 608 0.05 G 15 YR
1024-57-3 | Heptachlor Epoxide ) ) G 1/5 YR
319846 ﬁ;’;ﬁgg’g“cmhexa”e 608 ) G 1/5 YR
ste-857 | hexactiorocyclohexane 508 ®) G 1/5 YR
sse | oot o e [ e
14350-0 | Kepone (10) ®) G 115 YR
121-75-5 | Malathion 5) () G 115 YR
72435 Methoxychlor (5) ) G 115 YR
2385.85-5 | Mirex ) ®) G 115 YR
56-38-2 Parathion (5} (8) G 15 YR
11096-82-5 | PCB 1260 608 1.0 G 115 YR
11097661 | PCB 1254 608 10 G 15 YR
12672-206 | PCB 1248 608 10 G 1/5 YR
53460.219 | PCB 1242 608 1.0 e 145 YR
11141-16-5 | PCB 1232 508 10 G 115 YR
11104.282 | PCB 1221 608 10 G 115 YR
12674-11-2 | PCB 1016 508 10 G 175 YR
1336-36-3 | PCB Total 508 7.0 G 1/5 YR
8001-352 | Toxaphene 608 5.0 G 1/5 YR
83-72-1 irgzp;r? .Jiiﬂ?éiﬂii@ii‘f Sivex) ) {6) G v

BASE NEUTRAL EXTRACTABLES

83-32-8 Acenaphthene 625 10.0 G 15 YR
120-12-7 | Anthracene 625 10.0 G 115 YR




EPA ANALYSIS | QUANTIFICATION | REPCORTING | SAMPLE SANMPLE

CASRN# CHEMICAL NO. LEVEL®Y RESULTS TYPE® : FREQUENCYY
92-87-5 Benzidine (8) (5) G 15 YR
55-55-3 Benzo (a) anthracene 8725 106 G 15 YR
205-99-2 Benzo (9} fizoranthene 625 15.0 G 175 YR
207-08-9 Benzo (k} fluoranthene 625 10.0 G 15 YR
50-32-8 Benzo (&) pyrene 625 10.0 G 15 YR
111-44-4 Bis 2-Chioroethy! Ether (5) (6) G 1/5YR
39638-32-9 Ris 2-Chloroisopropyl Ether (5) (B} G H5 YR
85-68-7 Buty! benzyl phthalate 625 16.0 G 1/5 YR
91-58-7 2-Chloronaphthalene (5} (6) G 15 YR
218-01-9 Chrysene 625 10.0 G 175 YR
53-70-3 Dibenz{a,h)anthracene 625 20.0 G 15 YR
84-74-2 ?si::éﬁyf:tz%ifﬂutyl Phthalate) 625 0.0 G Vs YR
85-50-1 1,2-Dichiorohenzene 625 14.0 G 5 YR
541-73-1 1,3-Dichlorobenzene 625 10.0 G 15 ¥R
106-46-7 1,4-Dichiorobenzene 625 10.0 G 15 YR
91-94-1 3.3-Dichlorobenzidine (5) (6) G 158 YR
84-66-2 Diethyl phthalate 625 10.8 G 15 YR
117-81-7 Di-2-Ethylhexyl Phthalate 625 14.0 G 15 YR
131-11-3 Dimethyl phthalate (5 (6 G 15 YR
121-14-2 2.4-Dinitrotoiuene 625 10.0 G 15 YR
206-44-0 Fluoranthene 625 10.0 & 15 YR
86-73-7 Fluorene 625 10.0 G 1/5 YR
118-74-1 Hexachlorobenzene {5} (6) G 15 YR
87-68-3 Mexachlorobutadiene (5) (8) G 15 YR
77-47-4 Hexachlorocyclopentadiene (5 (6) G 115 YR
67-72-1 Hexachioroethane (5) (6) ] 15 YR
193-39-5 Indeno(1.2,3-cd}pyrene 625 26.0 G 1/5 YR
78-59-1 Isopheroneg 625 14.0 G 15 YR
98-95-3 Nitzobenzene 625 10.0 G 15 YR
£2-75-8 N-Nitrosodimethylamine (5 (&) G 115 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SANMPLE
CASRN# CHEMICAL NO. LEVEL" RESULTS TYPE® | FREQUENCY™
621-64-7 N-Nitrosodi-n-propylamine {5} (8) G 15 YR
86-30-6 N-Nitrosodiphenylamine (5) {6) G 15 YR
129-00-0 Pyrene 625 10.0 G 15 YR
120-82-1 1,2 .4-Trichlorobenzens 825 10.0 G 15 YR
VOLATILES
107-02-8 Agcrolein (5) (6) G 15 YR
107-13-1 Acrylonitrite (5) (&) G 15 YR
71-43-2 Benzene 624 100 G 15 YR
75-26-2 Bromoform 524 10.6 G 15 YR
56-23-5 Carbon Tetrachloride 624 16.0 G 15 YR
108-86-7 g;lr?r;tr)z!;zenﬂier;?}nochlorobenzene) 624 50.0 G W5 ¥R
124-48-1 Chiprodibromomethane 624 10.0 G 15 YR
67-66-3 Chloroform 624 10.0 G 1/5 YR
75-09-2 (Dsi;:tl)(;:)?r?\q iﬂ:ﬂagt?\ylene chloride} 624 20.0 G W5 YR
75-27-4 Dichlerobromomethane 624 10.0 G 15 YR
107-06-2 1,2-Dichioroethane 624 10.0 G 15 YR
75-35-4 1,1-Dichlorcethylene 624 10.0 G 15 YR
156-60-5 1,2-trans-dichloroethylene {5) {6} G 15 YR
78-87-5 1,2-Dickloropropane (5} (8} G H5 YR
542-75-6 1,3-Dichloropropene (5) (8) G 15 YR
100-41-4 Ethylbenzene 624 10.0 G 1/5 YR
74-83-9 Methyl Bromide {5) {B) G 1B YR
79-34-5 1,1,2,2-Tetrachloroethane {5} {6} G 115 YR
127-18-4 Tetrachloroethylene 624 10.0 G A YR
10-88-3 Teluene 624 10.0 G 15 YR
79-00-5 1,1.2-Trichieroethane (5) (8) G 1/5 YR
79-01-6 Trichloroethylene 624 16.0 G 15 YR
75-01-4 Vinyl Chleride 624 10.0 G 1/5 YR




EPA ANALYS!S | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVELY RESULTS TYPE® | FREQUENCY®
RADIONUCLIDES
Strontium 9¢ (pCiVL) 5 {6} GorC 1/5 YR
Tritiuen (pCifL) (%) {6} GorC 175 YR
{(antr:rs;:t)%cie & Photon Activity (5) ) GorG 1/5 YR
Gross Alpha Particle Activity (pCilk} {5) (6) GorC 115 YR
ACID EXTRACTABLES
85-57-8 2-Chlaorophenol 625 10.8 G 15 YR
120-83-2 2.4 Dichlorophenol 625 1¢.0 G 15 YR
105-67-9 2.4 Dimethylphenol 625 16.0 G 1/5 ¥R
51-28-5 2.4-Dinitrophenoi (5) (8) G 15 YR
534-52-1 2-Methyl-4,6-Dinitrophenot (5) (8) G 115 YR
87-86-5 Pentachlorophenol 825 50.0 G /5 YR
108-95-2 Phenol™ 625 10.0 G 15 YR
88-06-2 2.4 .6-Trichlorophenol 625 10.0 G 115 YR
MISCELLANEOUS
Ammonia as NH3-N 3501 200 c
16887-00-6 Chiorides &) {6} c
7782-50-5 Shtorine-Rroducat OXRIaNT
7782-50-5 Chiorine, Total Residuat (5) 160 G
57-12-5 Cyanide, Totat 3352 10.0 G
122-66-7 1,2-Diphenyihydrazine (5) {8) GorC
1746-01-6 Ww‘mmmbe”m 1613 0.00001 c
N/A (EN JCCOI\I; tf_ )Entemcoccus (5) ) G
N/A Foaming Agents (as MBAS) 5 {5} G
7783-06-4 Hydrogen Sulfide (5) 8) c
14797558 Nitrate as N {mg/L) {5 {8) C
N/A Sulfate {mg/l.) {5} (8} C
NIA Total Dissolved Solids (mg/L) (5 (6) c
60-10-5 Tributyttin © NESR ) GorC

85-3285




&)
(6)

@)
@&

@

(10)

fron 236.1; 200.7; 236 2 |

Lead 239.1; 200.7; 239.2; 200.9; 200.8; 1638; 1637, 1640
Manganese 243.4; 200.7; 200.9; 243.2; 200.8 { 3

Mercury 200.7; 245.1; 200.8; 1631

Nickel 249.1: 200.7; 249.2; 1639; 200.9; 1638; 200.8; 1640
Selenium 200.7; 270.2; 200.8; 1638; 1639, 200.9

Silver 272.1: 200.7; 200.9; 272.2; 1638; 200.8

Zinc 286.1: 200.7; 1638; 1639; 200.8; 280.2

Any approved method presented in 40 CFR Part 136.

The QL is at the discretion of the permittee. For any substances addressed in 40 CFR Part 136, the
permittee shall use one of the approved methods in 40 CFR Part 136.

Testing for phenol requires continuous extraction.

Analytical Methods: NBSR 85-3295 or DEQ's approved analysis for Tributyltin may also be used [See
A Manual for the Analysis of Butyltins in Environmental Systems by the Virginia Institute of Marine
Science, dated November 1996].

Both Chromium Il and Chromium VI may be measured by the total chromium analysis. If the resuit
of the total chromium analysis is less than or equal to the lesser of the Chromium 1li or Chromium Vi
method QL, the results for both Chromium il and Chromium Vi can be reported as "<fQL]", where the
actual analytical test QL is substituted for [QL],

The lab may use SW846 Method 8270C provided the lab has an Initial Demonstration of Capability,
has passed a PT for Kepone, and meets the acceptance criteria for Kepone as given in Method
8270C.
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Town of Albcrla
PO, Box 157
Alberta, VA 23821

Ms, Jamic Baucer

Commonwcalth of Virginia
Department OF Fnvironmental Quality
4949-A Cox Roud

Glen Allen, VA 23060

Rl Pormil Re-issuance VAUO2ZGR16, Town of Alberta WWTD

Thas letler is in responsc to your letter dated August 4, 2008

I have made the necessary changes to form 2A, scetions A.6.b and ALG6.C.

SectionA 8.a.i, i, iii, iv. and v has also been answered.

[ have checked my information in reference to section A_12. The summer duta remains
the same. however | misinterpreted the maximum winter lemperature value.

This showld be 14.1 degrees ¢

In reference (o the Sewage Sludge permit application:

Section ALl the facility name should be listed as Town of Alberta WWTP. [ have made
this correction. Section A7 was answered no.

Attachment A- Water Quality Criteria monitoring data has been collected and sent off.

We are currently awaiting the results. As s00m a8 wWe receive them, we will forward the

results 1o you.

Should you have any further guestions, please do nol hesitate to call.

Sincerely,
, { %_,./
. < M D>
C?L}%\J OG>

Jelirey S, Swenson
Utilitics Superintendent

zd CHRDara ey eyeqly O UMo|

dzz 20 80 5z Py



FACILITY NAME AND PERMIT NUMBER: Form Appravod 11489

/2\ I bQ e LAJLISTC'\’ VCL, m%? \(O OMA Neombor ZUS0-U0BD

A5, Indlan Countey.

5. s the Frsalment works located myn Counlry?
Yuu No

5. Dous the troalmonlwirks discharge 1o a receiving water thot Is aiher in Indian Coumtry or that is upstzaam from {und ovuntuaily flows

tmough) Indlon Country? _ /

Yes No

AG Flow. Indicale ihe design Now rate of the treaimont plant (Le., tho waslewsler fNlow rate thal the plant was bulll 10 handie). Also provide the
avoruga dolly flow rale and maximumn daeily llow raty for vach of the last three years. Each year's dita must Bu based on d 12-manth e
poriod wilh the 121 menih of "This yaar' oceurfing no mora than threo months prior fo this application subarilialk

4 Domgn Now rale J_(p__,__m mgd

Twp Years Ago Lagl Yoar This Yoo
b Aopual average daily llow rute ~0Z4o “ __ =-© 38 L0235 mgd
¢. Maximum dailly fiow raie 1523 - (790 AUS mgd

AT. Colluction System. [ngicole the fypo(s) of colloction system(s) usad by the lrualmonl plunt Chock all hat apply. Also estimate tha parnend

wnyby miles) of each

SGoparale Sanilary sewar -,

Combined storm and SOnLary Sowor %

A8, Discharges and Othor Digposal Molhods.

a  Does he ireaimont works gischama elffuent io watars oftho ULS? C/Yps No
# yos, iisf how many of cach of tha folowing types of dischargo polnls Lhe reaiment works uses
i, Dischargoes of ieated atfiusnl bt 65 [
i Dischargos of unireated or pamally treatad offluan! uﬁ ore. o
ai  Combincd sewer overllow panis noTEl o
v, Corulmicled omeigoncy gvarliows {prar o tha headworks} o f:)m, D
v Othor nens? )
b. Does the lreatmeant works disehargo ofluaal to bosing, ponds, of alher surface /
impoundments that do not hava oullets far dischargo to watcrs ol the LS 7 Yoo No

IT yos. provide the following [or egch sprlaco iMpdundomsal

Localion
Annual avurage daly volume discharged lo surlaco irmpoundmont(s} mgd
ks dischdrgs conbinuou Of inlermitlent?
N - \/
¢ Docs e lraatmont works lund-apply tecoled wASowater? Yes No
i yps, providu the foliowing 1gr each lans neplgating sia.
Location;
Mumber of acrua
Annual sueragu darly voluma spplicd 16 Sike Mgd
15 lund spphicalion fontnUGUS Or intermilent?
. Dore the losiment works discharge of fnnsport trpated or unieated wasluwalur Lo unothor ,_/
wopment worku? Yoo Ng
L pA form 3510-2A [Rev 1-09). Replaces SN forms T600-6 & THL0-22. Fage 3 of 21
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FACILITY HAME AND PERNMIT NUMBER:

_Alpede. LOUSTY

o 0o2ZB e

Form Approved 1/14/03
QMA Mymbos 20403006

A 11. Descripllon of Treatmont,

Primary

Advantiod

Demgn S5 removat
Cotign £ mmovnl
Gatagn N remaval

Othar

©  WRot typo of disinfaction

4. Whal loveks of Trealmuent ure providod? Check ail thal apply

Secondory

Othar.
b. tndicato the {oliowing remaorsl ralec (% applicable):

Dusign BOO_ rumoval gr Dosign GBOD, remowal

Db

0

k9

30 .
MIA %
PR A
(ST4AN %

is usad for tho cfluent from this ouifak? if disintection vorlos by scason, piaase describe.

Cele up HygoChiov o
St
\f dislnfection 1= by chiorination, is dechlonnation uscd for s outlall?

d. Dovs the leptment plant hava post acratlon?

1anlels G ned fr:,er}f:(:' -

Yoo

Yes

‘/N

paramuaters, Provide the indicated offlu

Al & minlmur, otfluent testing $ata mu

O\

Otiall numbes

21 bo

discharged. Do not include information on combincd xewor
collocted through analysis conducted uaing 40 CFR Part 136 mothods.
of 40 CFR Part 136 and othor approprinte QAJQC raguiraments for standard mathods for analyte

ovworflows i th

A.12, Efiuent Testing Information. Al Appilcants that diacharge to walers of the US must provi
ont tosting required by tha parmittin

de otfluent testing dala for tho foliowing
g aulhority for each gutfail through which etflu

ent is

1 soction. All Informallon reportad musat ba hased on data
In addition, this data must comply with QAMQC requiroments

s not addrossod by 40 CFR Port 136,
bassd on s Isast thrao sungles and must be no moze than four and ona-hail yoMs apart.

PARAMETLLR WMAXIMUM DAILY VALUL AVERAGE DAILY VALUE
olue Unds Volue Urals Numbar of Samples
pH (Mimapamy 7. I 9 R gy R A
nH (Maxirming -} q i, “ IR L :. S :
Flow Rato L3123 [ maw LA G 20
Temparabure (Wintor) ’\‘{ ¢ I e H - (‘ - (’rit:) “LB - q i (ﬂ ? © CG-{ Su 5 3 ‘
Teaperalurs {Summer) 2(.? . ?' < C‘”" S WS Z 3 -(O{’ © CQ'i 5,1.15 3 O
~Far pH please ropor 2 minitnum and o maxbmurn dody volue
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML { NIDL
DISCHARGE METHOD
Conc. Unils Conc. Units Mumber of
Samples
i CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BOCHUMICAL OXYCEN 180D-S
SEMAND itopononn) | cBons |(o. © mele (1o Mol | 5 SR 5240l
FECAL COLIORM e, ke L3 L et L{ K iri® 222D
TOTAL SUSPENOED SO1JO% (T5S) 1}.0 me e ¥ o el |7 15 19 2.54
END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZA YOU MUSTY COMPLETE

CPA Form 3519. 28 (Rev, T-20). Replaces CPA forms 7550-6 & ThL0-22.
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. _ L eth 2o
FACILIVY NAME: Albedn Loat¥ VIPDES PERMIT N,,MBER;LC«, Ot

SECTION A GENERAL INFORMATION

Al applicwnts cst complete this yect o

1. Yacitity Intormation. —— ' —\?
a. Fucihry name: ? O O c fkk\o{f({‘r-’u Ly
b. Contact person; ﬂiskgf'c‘&\f i

Tiie A ATes seper Modent
Phone: @5 YT~ TS plecl_/ PEL §3¢=103 21
e. Mailing address:
Street of P.O. Box: 197 )
City or Town: Al Do et Sate._Von~__ 2ip JX2

d. Tacility locution: -

Strcet ur Routc d /i;?(/ !36%&0;\ ’\3{0"\ N Ra\c\é

~

Cuunty: Bran S e _
Ciry or Town: 2o tin State; U - Zip L 3¥2.(
Is this facility 2 Class [ sludge manigement facibity? _ Yes (47%:

Eaciliry design {fow rate: = OO med
Fotal population served: __$7371

indigate the type of facility:
" Pyblicly owmed trcatment works (POTW)

__ Privately owned teedtment wor ks

___ Federally owned treatment works

_.. Blendiny, or tecatment operation

___ Surince disposul site

___ Othor (describe):

Twm

2 Applicant Information. 1f the applic.ant_)ls diffr(:cnt from the above, provide the following,
A Applicant name: fl™ IR A ) st
b Marling address:
Strext or PO, Box: /54 .
Cily or Town: J;\_LE’:T(‘(Q\ _ Stare, U - Zip: 23xed

c Contact p?spn: el Sf%’-a{ﬁggf_\
Tute: L4, Igﬁs Juxpc-v\n(wﬁ(}cm‘f'

Phone: (AN oy "hff:ﬁ’p!:-n{ C3t) ?‘(?4@&] _cel f_”_

d. ls the applicint the owner or opcrator {or both} of this fucilicy?
4~ _owner Operatoy
e Should correspondence regarding ! s perenit be dirccied to the facility or the applicant? (Check onc)
o Tacility e~ _applicant
. permat Information.
a Facility's VPDES permit aumber {i{ applicable): VO‘“ : OOZ(Q?I&’
b. List oa thiz form oc an attachment, all other federal, stote o local permits or construction approvals
(eceived or apphicd for that regulate this {acility's sewape sludge management praciices:
Pormit Numbee: Type of Porrat;
i (ndizn Country. Does any jeneration, trf:::t/fm.wt starage, application 10 1and or dispesal of sewage studpe lrom this
facility occur in Indian Country? __ ¥uw ¢ No ftyus, describe

Y PDES Sewane Siuthye Term Applicakion Forn (2000 Nevl) Pape I of {6

od CHORBYEIEY epsgly k) umoj d7z 20 80 52 By




FACILITY NamE:_/A1E @rlen ) P VPDES PERMIT NUMBER:UC\ eRGEIb

3. Topopraphic Map. Provide 2 topographic map or maps (or other appropriste maps ifa topographic map <
pnavailablc) that shows the followinyg information. Mups shoold include the arca onc rtiile beyond all proporty
boundirics of the faciliry:

a Location of alf sewage sludge manugemeat (acihibics, including locations where sewagio sladge s pencrated,
stored, treated, or disposed.
b. Locanon of all wells, springs, and other surface water bodies histed in public records or otherwise known e

the upplicant within 13 mile of the property boundaries.

0. Line Drawing. Provide 3 tine drawing and/or & paccative deseripiion that ientfics all sewage sledge processes thal
will be employed during the term of the permit including all processes used for collecting, dewatering, SWOrng, of
treatiog scwape sludge, the destination{s) of all iquids and solids teaving each unit, and afl methods used for
pathogen reduction and vector miraclion reduction,

7. Cantractor Information. Are any operational of miintenance aspects of this faciliry related (o sewagt sludpe
pencration, trealment, use or disposal the responsibility of a contractor? | Y i_/_No
If yes, provide the followang for cach contractor (altach addittonat pages i€ neCesMAry).
Name:
Mailing address:
Sireet or 11O, Box:
Cirv or Town: Stinte: Zip:
Phone: { )
Contractor's Federal, Statc or Local Permit Numbcr(s) applicable to this facility's sewage studpe:

———

{f the contracior is responsible for the use and/or disposal of the sewage sludge, pravide a description of the service
10 be pravided to the applicant and the respective oblipations of the apglicant and the contractor{s).

8. Pollutant Congentrations. Using the table below or a separafe attachment, provide sewage sludie monitoriag dila
for 1he potlutants which limits in scwnge sludge have been established in § VAC 25-31-10 et seq. for this faciliy’s
expeeted use or disposal practices. Al data mast be based on three or more samples taken at Icast ane month apart
and must be no more than Tour and onc-hall ycars old.

POLLUTANT CONCENTRATION SAMPLL ANALYTICAL DETECTION LEVEL
(mg/kp dry weight) DATE METHOD FOR ANALYSIS
Atsenic
Cadmium < 2 £
Chromeum 7 |-
Copper Ry {}d:. “LQ\Q‘(TL
j.cad S0
Mercury
Molybdenum
Mickel
Selenium
Aine
9 Certification. Read ond submit the following cerliiication tatement with this application. Refer wthe inslructions

to determine who is an officer for purposcs of this cernification. Indicate which gurts of the application you have
complvied apd arc submitting:

‘-/Sccnon A (General Information)
Section B (Generation of Sewage Siuvdge o Preparation ol a Material Derived from Sewage Sludgd)
section C {Land Apphication of Bulk Scwage Sludec)

: Sceclion D (Sucface Dusposal)

VU LS Sewaige Shnfoe Pennl Applicetian Furs (2000 Rev.) Poape daf 1o

nd CHON-BFE VY PGy (O UMO] dzz 20 8c 62 by



UCT ib JUUY lbIld James K. Heed & Hssoc. t7%7) 873-1438 p.l

CLIENT: B & B Consultants SAMPLE COLLECTED BY: CLIENT .
AT Denise Longo GRAB COLLECTION DATE/ TIME: #‘&ﬁd
ADDRESS: 316 E. Thurd Strest 8/5/08G21150 7¢R€§§&
Chase City, VA 23924 SO KY

PHOMNE:  {434) 372-3393
FAX: (434} 3724709 COMPOSITE COLLECTION:
Special Notes: Start Data: Time:
RE: Alberia End Date: Toine:

PICK UPBY: UPS

SAMPLE BECEPT:

Date: 8/6/08 Time: 0945

NUMBER OF CONTAINERS: 22

SAMPLE TD:  FINAL BEFLUENT
SAMPLE NO: 08-14153

Method Jia
Parameter Mumber QL. Result Unit Anzlyst Date Time
Volatiles
Bromometzne 624 16 <10 ug/L TAG 8908 G618
Vinyl Chioride 624 {4 < 14 ug/L TAG BS/08 0618
Methyizne Chloride/Dichioromethane 624 5 <5 ng/L TAG 8948  Ooig
i i-Dichioroethene 624 5 <5 ug/L TAG 8/9408 0613
trans-1.2-Dichlorecthens : 624 5 <3 ug/L TAG 8908  Os1%
Chioroform 624 5 24 ugil TAG 8RA08 0618
1,2-Dichloreethane 624 5 <5 ug/L TAG 34408 0613
Carbon Tetrachioride 624 5 <5 ug/i. TAG 8908 osig
Brommodichloromethane 624 3 <5 ug/L, TAG 8/9/08  G61s
1.1.2,2-Tetruchloroethane 624 g < 5 ug/t. TAG 304% 061g
1, 2-Dehloropropane 624 5 <3 ug/l. TAG 3948 0618
Trichloroethene 624 5 <3 nug/L TAG 3908 pelg
Dibromochioromethane 624 3 <3 ug/l. TAG /908 0618
L 2 Trickloraethane 24 5 <5 ug/L TAG $/9/08 0618
Bemzene 524 3 < 5 ug/i. TAG 9/08 0618
Bromolm 624 5 <% ag/L, TAG 89708 0618
Tetrachloroethene 624 5 <5 ug/l TAG 85/08 0618
Toluene 624 5 <5 ug/l, TAG B9/0R 0618
Chlorobenzeng/Monochiorobenzene 624 S <5 /L TAG B/9/08 0618
Fihybenzene 624 3 <5 gL TAG 308 0618
Acrelemn 674 56 < 56 ug/l. TAG 3/9%03 0618
Acrylonitriie 624 50 <50 ug/l. TAG B9M08% O61s
1,3-Lxichloropropenefols & trans) 624 3 <3 ug/l, TAG 37908 0618
1.2-{Zichlorobenzene 624 3 <5 ugfi. TAG B/9/08 061%
1,3-Dichiorobenvene 624 5 <35 ug/L TAG 8/9/08 (518
I.4-L¥chiorobenzene 624 5 <3 ug/LL TAG 8/9/08 0518
Semi-Volatiles
Hexachloroethane 625 3 <3 uz/L CLH 314/08 1816
1,2 4-Trichicrobenzene 625 5 <3 ug/l. CLH 8/14/08 1818
Hexachlorohutadiere &§25 5 <3 ug/l, CLH 81448 1815
Hexachlorocvelopeniadiene 625 5 <3 ug/L CLH 81408 1816
James R Reed & Associates #11864 Canon Blvd, Ste 103, Newport News, VA 23606 {757y §73-4703  #Fax (757)873-1498

Page 1 of 4



UCL I cUus 1olig James R. xKgeg & Hssoo. {7571 B873-14398 e.#

SAMPLE ID: FINAL EFFLUENT
SAMPLE WO 08-14133

Method JRA
Parameter Number L Resulr Unit Analyvst Date Time
Semi-Volatiles T
Z-Chloronaphthalenc 625 s <5 ug/L CLH 81408 1816
Hexachiorobenzene 625 3 <3 ug/L. CLH 3/14/08 1816
N-Nerosodimethylamine 623 5 <5 ug/L CLH B4R 1816
s 2-chilorosthyl) ether 625 5 <3 ug/d. CLi 81408 1815
His 2-chlorcisoprapyi) ether 625 3 <5 ug/L, CLH B/HA/0R  igIe
N-Nifroso-di-n-propylamine 625 5 =5 ug/L CLE 8/14408 (%16
Nitrobenzene 625 5 <3 ug/l CLH 8/14/08 1815
Isophorone 625 5 <3 ug/l, CLH 814768 1816
Dirniethyl phthalate 25 5 <5 ug/l. CLH 8/14/08 1816
Acenaphitherne 618 3 <3 ug/lL CLH B/L4/08 1816
2,4-Dinitrotolucne 625 5 <3 ug/l CLH &/14i08 1816
Fluurene 625 5 <35 ug/L CLH 81408 1316
Diethy! phihalate 625 s <5 ug/L CLH B/14/08 1816
1,2,-Diphenyhvdrazine 025 5 <5 ug/l. . CLH 814408 1818
MN-mitreso-di-phenylamine 625 5 <5 ug/L CLH 81408 %16
Anthiracene 623 3 <3 gL CLH 8/14/08  1Ri8
di-o-Buryl phthalate 623 3 <3 ug/L. CLH 8/14408 1818
Fluoranthens 623 3 <35 ug/l. CLH &/14/08 1816
Pyrene 625 5 <35 ug CLH /1408 1818
Benzdine G253 5 <% ug/L. CLH R/14/0% 1816
Buty bonzyl phthalate 625 3 <5 ug/1 CLH 8/14/08 18ts
BenofajAnthracene 623 5 <5 . ug/L. CLH A0S 1316
Chrysene 625 5 <3 ag/L CLH 8/14/08 1218
3,3V Yichlorobenzidine 625 3 <3 ug/L. CLH 3/14/0%8 1816
Bis{-ethythexy]) phthalate 625 3 <3 gl CLH 8/14/08 1814
Bemso! b}Fluoranthene 633 b <35 ug/L CLH 814/08 1816
BeneolkjFuoranthene 25 5 <3 ug/L CLR 81408 13816
BenzolalPvrene 625 5 <5 ue/l. CLH 814/08 1516
Indeno[1,2 3~¢,d1Pyrene 625 ] <5 /L LH BI4/08 1816
Dibenz]ahjAnthracene 625 5 <5 ug/l. CLH 8/14/08 1516
2-Chiorophenol 625 5 <3 ug/L CLH 1408 1R16
Pheno! 6325 3 <5 g/l CLH 1488 1818
2 4-Ulimethylpheno! 625 5 <3 ugll, CLH 1408 816
2. 4-Diichicrophenol 625 3 <35 tierf CLH 8/14/08 1816
2.4,6-Trichlorophenol 625 b <5 ugfl, CLi 8/14/08 1816
2 4-IHnitrophenol 825 20 < 20 ug/L, CLH 8/14/08 1816
4.6 Dinitro-o-cresol 525 3 <3 ug/L CLH 81408 1818
Pentschioropheno] 03 10 <14 g/ CLH 14708 1816
Crganophosphorous Pesticides
Demeton 22 1 <1 ug/l DLL &/190% 0517
Malathion 622 i <1 ugl, DLl 81948 0517
Chlorpyrifos 622 0z <§2 ug/L DLL 819708 0517
Parathion 622 1 < f agdl. DLL 371908 0517
{uthion 622 i <] ug/l, DLL B1908 0517
Chlorinated Pesticides and PCBs
Aldrin 608 0.05 < 0,05 ug/l.  DLL %708 1008
Cyieldrin 608 .05 <005 ugL  DLL /708 (008
Chiordane 508 6.2 <2 ug/l. DLL &/TH8 13

James R Reed & Associates  #11864 Canon Blvd., Ste 103, Mewport News, VA 23606 @ {(757) 8734703 ®Fax (757) 8?3-1@?
Fage 2 of 4



[TV I I AVEVE s B O v B James K, Keed & Hssoo. (757} 873-1498 p.3

SAMPLE Hx:  FINAL EFFLUENT
SAMEPLE NO: (8-141533

Method JRA
Parameter Namber QL Result tipit Analvst  Date Time
Chlorinated Pesticides and PCBs T
4.4-DDT 668 G.05 < (.05 ug/L, DLL 8708 i00s
4.4~ 608 G605 <005 ug/L DLL &R 1T
4 4-DDD 608 .65 < (0.5 ug/L DLL &/7/08 1008
Endosulfan | 608 G405 < Q.05 ug/L DLL BI7/G8 1008
Endosuifan 1 608 (.05 < Q.05 ug/L DL, R708 1o
Endosuifan sulfite 608 0.05 <005 ug.  DLL %708  loog
Endrin 608 .03 <03 ug/L DLL &/7/08 1008
Endrin aldehvde 658 0.08 <008 ug/l. DLL %702 1008
Heptachlor _ 608 ©.05 <005 ug/L DLL T8 1008
Heptachlor epoxide 608 G4.08 < 0.08 ug/l. L BITAOZ 1008
BHE-Alpha 608 0.05 <0.05 ugl.  DLL %708 1008
BHC-Beia 508 0.05 <005 ug,  DLL %708 1008
BHC-Gamms (Lindane} 608 8.05 < (3.5 ug/L DLL Ri7i0% 1DOR
Mezhoxychlor 608 .05 <045 ug/l, DLL 8/77/08  (oog
Mirex {Modified) 608 0.03 <{.05 ug/L. DL 8/7/08 1008
‘Toxaphens 6338 0.5 <{.5 ug/L DL 8708 1008
Arcehlor 1016 608 0.5 < 0.5 ug  DLL 87408 1pos
Arochior 1221 608 a3 < 0.5 ug/l DILL &/T/0% 308
Arochlor 1232 608 4.5 <{.5 ug/L DL 708 1008
Arochlor 1242 608 0.5 <05 ug/l  DLL 8748  igos
Aroghlor 1248 HOR 0.5 < (.3 ugrl H.L 877708 £0ﬂ8
Arachlor 1254 608 0.2 <0.2 wt. DL 877408 1008
Arochlar 1260 608 6.2 <{.2 ug/L DLL 87408 1008
Tota!l Arochiors 508 a5 <{.5 ug/L DLL /708 io0R
Chiorinated Herbicides

2.4-D 618 032 < 0.2 ug/L oL 81008 1346
24,5 TP _ 815 6.2 < 0.2 ug/l. 130 &rome 1348
Disgolved Antimony 2007 6.003 <0003 mg/L EFA B/ia4/08 1437
Phssoived Arsenic 200.7 04005 <0038 mgfL, EFa 8/14/08 1437
Dissolved Barium 200.7 0.003 0.0 mg/l EFa B/14/8 1437
Dissolved Cadmium 200.7 6.0005 <0.0005 mgL  EFA 814108 1437
Dissolved Chromium 1] 2007 0.003 < .003 mgii. EFa BE4/08 1437

Dissoived Copper 208.7 £.003 0016 me/l  EFA 8408 1437

Dissolved Tron 200.7 0.0:0 0.083 mgL  EFA %48 1437
Thszolved Lead 200.7 8,605 < {3 {035 mg/L EFA B/1/D8 1437
Dissoived Manganese 200.7 0.005 LoG6 mg/i. LFa 8/14/08 1437
Dissobtved Mercury 2431 0.00602 < 0.0002 mg/L LEF 814/08 1225

Dissolved Nickel 2007 0.065 < 0.005 meg/l.  EFA /14/08 1437

[Jissolved Selenium 2007 a0es < 0.005 mg/l. EFA 8/14/08 14;3’?

Dissolved Silver 200.7 G.04¢1 < (3.0014 mg/L. EFA 8/14/08 !43';

Dissclved Thallipm 200.7 0.005 < 0.005 mgl,  EFA 81448 a3

Dissolved Zinc 2007 £2.005 0.031 mgst. Era 514/08  ta37

Kepone 82700 5 <5 sl CLH 914408 1316
Cyanide 3354 0.063 < 0.005 mg/l.  LEF 8708 173

Dissolved Hexavalent Chrominm  *3500Cr B 0.003 <0.003 mg/l EFA 808 1p4g

Strontium 50 9035.0 0.5 <5 (i JE S930/08 0000

Tritium 966.0 143 <143 pCi 1 10/9/08  ooso

Gross Beta 900.0 16 4.2 PCL MIN 82008 1353

James K. Reed & Associates 911864 Canon Blvd,, Ste 103, Newport News, VA 23606 #¢ 57y 8734703 @Fax: (7573 873-149%
Page 3 of 4



L N L I A WAL D I . INETETUE MO0 . LD W/ 4-1448 P4

SAMPLE I FINAL EFFLUENT
SAMPLE NG 08-14153

Method FJRA
Parameter MNumber QL Result Unit Analyst Dafe Time
Foaming Agents *5540C 0.03 6.10 mg/l. LEF 8GR 103
Sulfate SM15/426C 5 31 mg,  LEF  BABOS 0859
pH {lab *4500H+B 77061 90C 5L IGM 8608 1103
Corductivity *15108 2 714 umhos/c JGM 8/6/08 HO;
Hycrogen Sulfide “430082H 0.028 <0.629 mg/  EFA §/808 1350
Tributyltin NBSIR-85-329  0.025 < 0.025 ug/l.  DAT  BAUOS 1604
Dioxin(2.3,7,8 TCDD} 1613 10 <10 pefl PAC B1S/08 1147
Colbalk 60 9611 2.8 <2.8 pCi IE 826/08 0000
Gross Alpha $60.0 1.8 <18 pCi MIN 820708 1335
Cesium 34 901.1 2. <28 i K 826/08 0000
Cesium 137 901.1 27 2.7 pCi B B26/08 0000

MOTEN
FRA Cuzntifiestion Level is the conerntration of the kowest calibration standard sbowe zoro with a reliabic signal,

2 cproddaction of this repert s not permiticd, excopt o full, witiout written approval from Jumes B Reod & Assoctates.
[SAMPLE COMMENT]

RE Aiberts
B e RESPECTFULLY SUBMITTED

Digsolved Metais filtered and preserved i the field /mk (M&\x

5 20 Ed N i
THT subcontrscted 16 AT Laboratorics. Elame Ciaiborne
fadiolopreat subtomracted 1o Florida Radiochemistry. Laboratory Director
247 8-TCDD subcomracted o Pace Agabytical. |
Vrdoselian | = Alpha Endosulfan Date: 16-Oct-08
Endosulifan 1~ Bein Endoseffan

fris {2-ethylheoyly) ginthatate = Di-2-Ethyihoxyl phibalate

4.6 Dinso-o-gresol = 2 Methyl 4.6 Dinirophansl

Bromomethane - Methyi bromide

Hromudichioromethune = Dichlorobromorscthane

Sibromachiommethane = Chicrodibromomethane

James K. Reed & Associates #11864 Canon Blvd, Ste 103, Newport hews, VA 23606 ® (7573 8734703 ®Fax: (7371 873- 1498
Page 4 of 4
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Name of Principat Exec. Officer or Authorized Agent/Title

i 7417//%9

Signature of Principal Officer or Authorized Agent/Date

| certify under penaity of law that this document and ali attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified parsonnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons direcily responsible
for gathering the information, the inforrmation submitted is to the best of my knowledge and betief, true, accurate, and
complete. | am aware that there are significant penatties for submitting false information inciuding the possibitity of fine
and imprisonment for knowing violations. See 18 U.5.C. Sec. 1801 and 33 U.S.C. Sec. 131 9. {Penalties under these
statutes may include fines up to 510,000 and or maximum imprisonment of between 6 months and 5 years.)

FOOTNOTES:

(1)  Quantification level (Ql.) is defined as the lowest concentration used for the calibration of a
measurement system when the calibration is in accordance with the procedures published for the
required method.

Units for the quantification leve! are micrograms/liter unless otherwise specified.

Quality control and quality assurance information shali be submitted to document that the required
quantification level has been attained.

{2} Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab"
sample type shall only be collected as grabs. The permittee may analyze multiple grabs and report
the average resuts provided that the individual grab results are aiso reported. For grab metals
samples, the individual samptes shail be filtered and preserved immediately upon collection.

M‘“jfé = Composite = A 24-hour (PW - Revise as required to require same composite duration as
BOD;) composite uniess otherwise specified. The composite shall be a combination of individual
samples, taken proportional to flow, obtained at hourly or smaller time intervais. The individual
samples may be of equal volume for flows that do not vary by +/- 10 percent over a 24-hour period.
For composite metals samples, the individual sample aliquots shall either be filtered and preserved
immediately upon collection, prior to compositing, or the composited sample shall be filtered and
preserved immediately after compositing.

(3)  Frequency: 1/5 YR = once after the start of the third year from the permit's effective date but 180 days
prior to permit expiration,

4y A specific analytical method is not specified. An appropriate method shall be selected from the
following list of EPA methods {(or any approved method presented in 40 CFR Part 136). If the test
result is less than the method QL, a "<[QL]" shall be reported where the actual anaiytical test QL is

substituted for [QL].
Metal Analytical Method
Antimony 204.1; 200.7; 204.2; 1639, 1638; 200.8
Arsenic 200.7; 200.9; 200.8; 1632
Barjum 208.1; 200.7; 208.2; 200.8 {P¥
Cadmium 213.1: 200.7: 213.2; 200.9; 200.8; 1638; 1639; 1637; 1640
Chromium™® 218.1: 200.7;: 218.2; 218.3, 200.9; 1639, 200.8
Chromium VI 218.4; 1636

Copper 220.1: 200.7; 220.2: 200.9; 1638; 1640, 200.8




B and B CONSULTANTS, INC.
216 EAST THIRD STREET
CHASE CITY, VA 23924
(434)372-3393

CERTIFICATE OF ANALYSIS

DATE:  19-Aug-08

cuEnt TOWN OF ALBERTA
contacT JEFF SWENSON
ABDRESS: PO BOX 1587
ALBERTA VA 23821

PERMIT TESTING

LB

WWIP
SAMPLE LOUATION: EFFLUENT | DATE TIME BATE TIME
SAMPLE DATE:! 08/4a4-03/08 Or CH-
SAMPLE TEME 1| 13:35/16:45% | ANALYSIS ANALYSES
SAMPLE TYPE:["GB 3 €COM GB COM
COLLECTED BY:|  J SWENSON ANALYST
SAMPLE I 4 82119 J [ INFTIAL METHOD
PARAMETER
AMMONIA .36 /8708 14:00 D.L. SMIB 4500-NH, B+ C
CHLORIDE 58 8718/68 13:158 B.L. SMIR 4500 C/C
£ COLL* 2 $/54% 14:09 AA. HACH 10029
NITRATE 29.1 8/6/08 10:30 Pl EPA 3521
T. PISSOLYED SOLID 486 8/5/08 14:12 AA. SM1§ 25406C
SAMPLE LOCATION: PATE TIME DATE TIME
SAMPLE DATE: OF OF
SAMPLE TIME : ANALYSIS ANALYSIS
SAMPLE TYPE:
COLLECTED BY: ANALYST
ENITIAL METHOD

SAMPLE {1 # ,___..__._‘l

PARAMETER

Values above in mg/l. except pH
pH=S.U, REVIEWED BY:

Pl P
-

COLIFORM=C/1H0mL
TIME = 24 Hour

SAMPLE CONDITION
X3 GOODb
{ 3 OTHER (SEE C-0-()

ALB-ORGE




